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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipls over 850, In addition,

the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. . ‘
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) : (for contributions of $200 or more)

See ptrcht
Summ-/}'/? c/
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- Liﬁe 9: Total receipts in excess of $50 (or listed above) / 57(2{? R

Line 10: Total _rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD [¢2{ |o¢ | Enter on page 1, line 2
ly those receipts not itemized above.
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% If you have itemized receipts of $50 and under include them in line 9. Line 10 should include on
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Campaign Finance Receipt Report Amount Occupation (if $200+)
John Amaral $200.00 Y College Professor
90 College Avenue, Suite 1 Berkeley School of Music

Somerville, MA, 02144

Houman Baiany $100.00
DBA Dunkin Donuts

244 Elm Street

Somerville, MA, 02144

Neal Bastas $50.00 '/
84 Holland Street
Sometrville, MA, 02144

Paul Collyer $250.00  Event Management
224 % Chandler Street #2 Owner
Worcester, MA, 01609

Peter and Janice Forcellese $100.00
53 Harrington St

Teaticket, MA, 02536

Insurance Agents and Brokers-of Massachusetts $100.00 \/
Political Action Committee

137 Pennsylvania Avenue

Framingham, MA, 01701

Richard and Maureen Liberatore $100.00
42 Bay State Ave
Somerville, MA, 02144

Harry O. Meehan $50.00 \
14 Driftwood Road
Jamaica Plain, MA, 02130-001%

Kristopher & Mary Ogonowsky $200.00 ] Auto Body Repair
444 Somerville Avenue Shop Owner
Somerville, MA, 02143
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Thamas Q’Hare $25.00
75 Curtis St
Somerville, MA, 02144

Charles Sillari, Jr. $100.00
92 Highland Ave
Somerville, MA, 02143

Somerville Firefighters Association $100.00
Local 76

266 Broadway

Somerville, MA, 02145-2916

Edwin ). Smith $50.00
403 Highland Ave, Suite 209
Somerville, MA, 02144
617-625-2244
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
ingether, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. .

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12; Expendifures over $50 ' Aloe- | &
: Line 13: Expenditures $50 and under®|
Enter on page 1, lined ~ Line 14:TOTAL EXPENDITURES |2 /oy |4~/

*If you have itemized expenditures of $50 and under, include them in Jine-12. Line 13 should include only those expenditures not
itemized above. Page3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mere than $50. In-kind contributions $50 and under may be added |
together from the committee's records and included in line 16,

Date | From Whom Received* Residential Address . Description of Value
Received - Contribution

—— MNone — | B

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

. * Ifan in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addmon if the contribution is $200 or more, you must also report the contributor's  occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L e 55 requires committees fo report ALL lzab:btzes which have been reparted’ prevzously and are still outstanding, as well as
those lzabllmes incurred during this reporting period.

Date To Whom Due Address Purpose Amount .
Incurred ) _
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~ Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3 5’36} /,&q’*

This page may be copied if additional pages are required to report all actlvlty Please include your committee name and a page number
on each page. Page 4




